Objective: To analyze the clinicopathological profiles of the study group of patients and the outcome after treatment.
such mass-producing lesions of the larynx involves mainly chronic laryngitis, vocal cord polyp, vocal cord nodule, Rienke's edema, and contact pachydermia. Acute laryngitis and tubercular laryngitis are mainly the infective lesions of the larynx. Among all these benign laryngeal lesions, diagnosis is the key for the management of the disorder. Smoking and voice abuse seem to be the most common causative factors of laryngeal disorders. Treatment options available are surgical options such as microlaryngeal surgery (MLS), thyroplasty (laryngeal frame work surgery), and laryngeal stent; nonsurgical treatment options are with local or systemic administration of appropriate drugs.
Introduction
Larynx, commonly known as the voice box, is made of a cartilaginous framework with muscles attached to it giving it a unique property of various movements to fulfill various functions. Function of the larynx is mainly as a pathway to lower respiratory tract, the prevention of aspiration during deglutition, and voice production. Like any other body part, larynx also can be involved with malignant lesion or a spectrum of benign lesions of various divisions such as infective, inflammatory, traumatic, neurogenic, congenital, functional, and benign neoplasms. A benign organic lesion of the larynx includes noninfective and nontraumatic laryngeal disorders; such as cough, breathlessness, dysphagia, throat pain, and fever were noticed in the study done by Parikh [3] . In the study carried out by Shah [4] on patients with benign growths of larynx, the incidence of hoarseness was reported to be 93%, and the other symptoms were cough, painful swallowing, difficulty in swallowing, fever, lump in throat, and respiratory distress. The duration of symptoms in our study ranged from 2 days to 9 years. But, most of the presenting complaints (36.67%) were seen within the first month, while 65.56% cases presented the duration of symptoms as within 3 months; only 5.56% cases showed the duration for more than 1 year. Batra et al. [5] in their study found that 59% patients revealed the symptoms within the first 5 months of appearance of symptoms, and 14% of patients were found to present the symptoms after more than 1 year-duration. In the study done by Baitha et al., [1] the duration range of symptoms was found to be from 1 day to 5 years, and 50% of the patients showed the duration of symptoms as within 1 month. In the study by Chopra and Kapoor, [6] 68.65% of the patients with the duration of symptoms less than 1 year were observed.
In our study, we found vocal abuse (40%) and smoking (23.33%) as the most common predisposing factors, while the incidence of vocal abuse and smoking together were seen in 10% of the cases. In the studies done by Ghosh et al. [7] and Parikh, [3] vocal abuse was observed in 72% and 56% cases, respectively.
In this study, vocal abuse was the main predisposing factor in vocal cord nodules (100%) and vocal cord polyp (70%). In the study done by Kay, [8] he noted that one of the most widely quoted factors associated with vocal nodules in children was vocal abuse in the form of screaming and shouting (Toohil, 1975; Wilson, 1961; Batza, 1970; Green, 1972; Scott Brown, 1971 ). In addition, chronic mucosal irritation by smoking was noted as a predisposing factor in 50% cases of chronic laryngitis and 57.14% cases of tubercular laryngitis.
Sataloff et al. [9] diagnosed 40 entities as a structural and neurologic abnormalities in the study of 377 cases, while Woo et al. [10] observed 11 different diagnosis in the study of 146 patients. According to Rosen and Murry, [11] there is no standardized nomenclature regarding voice disorder and pathological condition of the vocal folds.
Rosen and Murry [11] proposed the classification and nomenclature and divided the voice disorder into four major categories.
Nonorganic voice disorder (functional)
a. Dysphonia with normal vocal fold morphology and movement. b. Includes muscle tension dysphonia, conversion dysphonia, psychogenic dysphonia, and functional dysphonia.
2. Organic voice disorder a. Actual pathological changes of larynx in general and vocal fold in specific. b. Includes vocal nodule, polyp, Reinke's edema, granuloma, leukoplakia, and carcinoma of vocal fold.
of symptoms. A thorough history of the cases was collected. Clinical and ENT examination were done. Routine investigations such as complete blood count and urine test for albumin and sugar were carried out in all the patients; sputum examination for acid-fast bacilli, X-ray chest-PA view, and X-ray soft tissue neck-AP and lateral views were done when required. The larynx was examined by indirect laryngoscopy in OPD, and if needed, 70° or 90° endoscopic or flexible nasopharyngolaryngoscopic evaluation was done. From the study group, the patients with confirmed malignancies were excluded after a histopathology examination. All the cases were managed by conservative or surgical management depending upon the pathology involved. All the patients were given speech therapy as and when required. A regular follow-up was done, and the final result was noted after 3 months. The data obtained were analyzed with clinical profile denominators such as disease incidence, duration of the disease, mode of onset, and the treatment obtained with outcome on follow-up.
Result
We found an improvement of symptoms in 80% of the cases with a combination of speech therapy, conservative management, and phonosurgery. Acute laryngitis, chronic laryngitis, contact pachydermia, habitual dysphonia, tubercular laryngitis, and vocal cord palsy showed improvement in more than 80% cases with conservative management. Vocal cord polyp and vocal cord nodule showed around 100% cure with surgical intervention. Traumatic laryngeal lesions and recurrent laryngeal papillomatosis could be cured only in 37.5% and 28.58% cases, respectively. One case of vocal cord palsy who did not show improvement with conservative management after 6 months underwent type I thyroplasty, and improvement of voice was achieved.
Discussion
Voice is not only sound generated but also identity of a human being; voice production is one of the most fundamental functional after pathway of respiration. Laryngeal pathologies present widespread causes and factors; correct diagnosis holds the key to treat the disorder. Benign pathology of larynx presents with various symptoms; in this study, the change of voice is seen as the presenting symptom in all the cases, which means any sign or symptom of laryngeal pathology that point at potential laryngeal pathology. The second most common presenting symptom was cough and throat pain (21%), equally seen in the study population. Other presenting symptoms were breathlessness (19%), fever (11%), dysphagia (8%), and fatigue (1%) when compared with the study done by Baitha et al., [1] who observed cough in 30% and fever in 26.36% cases. Mehta [2] and Parikh [3] have also done similar studies and noted that 100% cases presented with hoarseness. As in our study, the other associated symptoms Other classification divides into two major groups.
Functional voice disorder 2. Organic voice disorder
In our study of benign laryngeal lesions, the most commonly found organic voice disorder is chronic laryngitis with 22 cases (24.44%); Baitha et al. [1] and Parikh [3] found 50% and 48% cases, respectively, in their studies. Whereas Batra et al. [5] and Ghose et al. [7] showed 6% and 8% incidence rates, respectively, in their studies.
The second most common pathological condition noted is vocal cord nodule (12.22%), which is the most common causative factor, noted by Parikh [3] and Ghosh [7] (30%). The next most common pathological condition seen is vocal cord palsy (12.22%) when compared with the results (9%) obtained in the study done by Baitha et al. [1] In our study, the functional causes were only compared with the study carried out by Batra et al., [5] who found them in 51% cases as a functional disorder that included vocal nodule, polyp, and granulomas, as these lesions have been shown to be secondary to vocal abuse. Koufman and Isaacson [12] found up to 40% cases of functional disorder referred for the symptom of dysphonia in a multidisciplinary voice clinic. We have not included the benign mass lesions secondary to functional lesion in this study.
In this study, all the patients were given speech therapy during the trial of conservative management and postoperative cases. The goals of voice therapy are to maximize vocal efficiency, thereby reducing the vibratory trauma that underlies and exacerbate the masses according to Johns. [13] However, speech therapy alone cannot cure benign pathology such as vocal cord nodule, but it significantly reduces the surrounding edema with change in voice generation and allows the voice of the patient to return to near normal; but, in few cases of professional vocal users continue to notice changes in voice and may require surgery when compared with benign vocal lesions such as vocal cord polyp that almost always required surgery to achieve a normal functional voice. Precise MLS with efforts to preserve as much normal tissue as possible remains the surgery of choice for symptomatic benign laryngeal mass lesion. In this study, an acceptable voice allowing the patient to perform a routine normal life is considered to be the cure.
Conclusion
Change in voice is seen as the presenting symptom in all the cases of laryngeal pathology. So, all the cases of changes in voice need to be evaluated thoroughly to identify the underlying cause as the cure rate is around 80% with available multipronged therapy options. Vocal hygiene and de-addiction from tobacco (smoking) need to be practiced, as they are the common causative factors.
